Principal, Lahore Medical School.
In the September number of the Indian Medical Gazette, I published a case of recovery from opium poisoning, under the influence of atropine. Another similar case will probably be interesting to the Profession.
A European,-aged 45, of intemperate and dissolute habits, had, some months ago, been accustomed to take small doses of opium for dysentery. On Should the effect of atropine, however, become eventually established as an antidote to opium, the tea would be better omitted, as it is probably antagonistic, to a ce^ain extent, to both narcotics.
